2211267-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA
ypeory 200102 460
FORM

Statement covers period Date of election if applicable: Page _1 of 54
from _07/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through_12/31/2017
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
O State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
B General Purpose Committee (Also Complete Part 6.)
@ Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1380598 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
AltaMed Action Fund State PAC Dr. Marie Torres
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
cITy STATE  ZIP CODE AREA CODE/PHONE
Los Angeles cA 90017 (213)452-6565 Los Angeles CA 90017 (213) 452-6565
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE
cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(213) 452-6575 / jguard@kauf manlegalgroup.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on

Executed on

By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By FPPC Form 460 (June/01)

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 54
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[]ves CIno ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2211267-0



2211267-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from __ 07/01/2017 FORM
through 12/31/2017 3 54
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
AltaMed Action Fund State PAC 1380598

Contributions Received

Column B

CALENDAR YEAR
TOTAL TO DATE

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $161,630.00 $176,580.00
. 1/1 through 6/3 7/1to D
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 /1 through 6/30 L to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $161,630.00 $176,580.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $161,630.00 $176,580.00 Made $.00 $.00
[ xpenditure Limit Summary for State
Expenditures Made E diture Limit S for Stat
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $58,464.69 $102,206.86 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...cccoooororrsernne Add Lines 6 +7 995846469 $102,206.86 (f Sublect to Voluntary Expenditure Limiy
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 ($4,423.30) $0.00 Date ?gllcziga/cti;m Total to Date
%
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $54,041.39 $102,206.86
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $44,437.79 To calculate Cflumn B, a?]d
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $161,630.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 lop”;r?os'z:‘qg gn‘q’;mg ilr?St
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $58,464.69 Column A may be negative
. . $147,603.10 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $0.00
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/10/2017 Administrative Services Cooperative, Inc. ] IND $3,500.00 $4,000.00
Gardena, CA 90249-2933 ] com
M oTH
] PTY
[] scc
12/8/2017 Administrative Services Cooperative, Inc. 7 IND $500.00 $4,000.00
Gardena, CA 90249-2933 ] com
M oTH
] PTY
[ ] scc
11/30/2017 Avo Ashkharikian Hl ND Ortho Engineering, Inc. $5,000.00 $5,000.00
Culver City, CA 90230-6605 ] com CEO
L] oTH
L] PTY
[ ] scc
***NTERMEDIARY *** 1 IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
8/13/2017 Manny Bahna Il N\D Baxter PropertiesLLC $1,000.00 $1,000.00
Los Angeles, CA 90025-6634 1 com Manager
] oTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $161,550.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccccccoevviieeiiiiee e, $80.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$16163000

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 5 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
8/20/2017 Tavis Banks - IND AltaMed Health Services $100.00 $100.00
LaHabra, CA 90631-1031 1 com Training/Healthcare
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
8/29/2017 Alfonso Barragan Hl ND Alfonso Barragan MD Inc $5,000.00 $5,000.00
LaHabra Heights, CA 90631-8120 1 com Doctor
L] oTH
L] PTY
[ ] scc
8/19/2017 LauraBarrera Il ND LB Consulting.com $100.00 $100.00
Los Angeles, CA 90022-2202 1 com Consultant
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 6 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
8/20/2017 Gregory Camacho Il N\D Camacho Commercial Real Estate | $5,000.00 $5,000.00
San Marino, CA 91108-2640 1 com Services, Inc.
[ ] OTH Commercia Real Estate Broker
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
12/10/2017 Andres Cantero Il D Sheppard Mullin $500.00 $500.00
Tustin, CA 92780-6104 |:| COM Lawyer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



2211267-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 7 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/21/2017 Esiquio Casillas - IND AltaMed Health Services $2,500.00 $2,500.00
LosAngeles, CA 90039-3723 [ ] coM | Regiona Medical Director
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/8/2017 Chang Eye Clinic Inc. 1 IND $1,000.00 $1,000.00
Alhambra, CA 91801-5017 ] com
M otH
L] PTY
[] scc
8/18/2017 Chest & Critical Care Consultants 1 IND $1,000.00 $1,000.00
Tustin, CA 92780-3707 |:| COM
M otH
L] PTY
[] scc
8/16/2017 Joni Chroman Il ND AltaMed Health Services $500.00 $500.00
Valley Village, CA 91607-2908 1 com Healthcare Operations
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 8 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
8/17/2017 Douglas Cline Il ND Lee & Associates $1,000.00 $1,000.00
Laguna Hills, CA 92653-5721 1 com Real Estate Agent
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
8/17/2017 Jack Cline Il ND Lee & Associates $1,000.00 $1,000.00
Commerce, CA 90040-1588 ] com Real Estate Agent
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



2211267-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 54

Page 9

NAME OF FILER
AltaMed Action Fund State PAC

1.D. Number
1380598

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

CONTRIBUTOR
CODE *

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/10/2017 Berenice Constant

Los Angeles, CA 90027-2425

Hl D

(] com
] oTH
1 PTY
] scc

AltaMed
VP Government Relations

$500.00

$500.00

***|NTERMEDIARY ***
Actblue
Cambridge, MA 02138

(1 IND
(] com
] oTH
1 PTY
[]scc

12/8/2017 Michele Cortes

Fullerton, CA 92831-1262

Il ND
[ ] com
(] oTH
] pTY
[]scc

Vincor Construction, Inc.
CFO

$250.00

$250.00

7/24/2017 Paul Daly

Canoga Park, CA 91304-2225

Il ND

[ ] com
(] oTH
] pTY
] scc

AltaMed Health Service
VP Information Services

$2,500.00

$2,500.00

8/8/2017 NenaDavis

Altadena, CA 91001-3824

Il ND

] com
(] OTH
] pTY
] scc

AltaMed Health Services
Health Care Executive

$1,000.00

$1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 07/01/2017
12/31/2017 10 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
8/19/2017 Hector De La Rocha Il ND Beverly Pediatric Medical Group $500.00 $500.00
Whittier, CA 90605-1372 1 com Physician
] oTH
] PTY
[] scc
8/19/2017 Diego's Auto Repair Inc. 1 IND $500.00 $500.00
Los Angeles, CA 90022-5210 1 com
M otH
L] PTY
[] scc
7/28/2017 Ruth Dohs Hl D DDCC, Inc. $150.00 $150.00
Chatsworth, CA 91311-5121 |:| COM CEO
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 11 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/19/2017 Michael Dowell Hl ND Hinshaw & Culbertson $1,000.00 $1,000.00
Los Angeles, CA 90056-2213 ] com Partner
] OoTH
] PTY
[] scc
8/16/2017 Gil Duarte Il ND Regiona Chamber of $250.00 $250.00
La Puente, CA 91744-2606 1 com Commerce-San Gabriel Valley
JotH | ©F°
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
8/14/2017 Michael Eng Il ND CAL State Los Angeles $1,000.00 $1,000.00
Los Angeles, CA 90017-2536 1 com Teacher
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



2211267-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 12 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/30/2017 Jose Esparza - IND AltaMed Health Services $7,300.00 $8,000.00
Pasadena, CA 91107-4816 1 com Senior VP of Finance & CFO
] oTH
] PTY
[] scc
8/30/2017 Jose Esparza - IND AltaMed Health Services $700.00 $8,000.00
Pasadena, CA 91107-4816 1 com Senior VP of Finance & CFO
] oTH
] PTY
[] scc
11/22/2017 Fabian Nunez for Treasurer 2018 ] IND $5,000.00 $5,000.00
Sacramento, CA 95814-4602 - COM
Committee ID: 1366750 [ ] OTH
L] PTY
[] scc
9/1/2017 Fernando IbarraMD Inc 1 IND $5,000.00 $5,000.00
Monterey Park, CA 91754-6700 |:| COM
M otH
L] PTY
[] scc
8/30/2017 Fernando Flores Il ND VP Finance $1,000.00 $1,000.00
Brea, CA 92821-2621 [ ] com | Altaved Health Services
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 13 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/16/2017 Mike Fong Il ND City of Los Angeles $250.00 $250.00
Los Angeles, CA 90025-1351 ] com AreaDirector
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/28/2017 Alfred Fraijo Hl ND Sheppard Mullin, LLP $500.00 $500.00
Los Angeles, CA 90071-1422 1 com Partner
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
11/27/2017 Sudhir Gupta Il ND UC Irvine $500.00 $500.00
Irvine, CA 92697-0004 1 com Professor
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

2211267-0

12/31/2017 14 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/15/2017 Denis Gutierrez Il N\D CAL State Los Angeles $100.00 $100.00
Pomona, CA 91768-2407 1 com Director of Development
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
11/17/2017 H & H Drug Stores, INC ] IND $2,000.00 $2,000.00
Glendale, CA 91204-2917 |:| COM
M otH
L] PTY
[] scc
7/28/2017 Peter Hansel Il ND CaPACE $500.00 $500.00
Sacramento, CA 95818-3411 |:| COM CEO
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 54

Page 15

NAME OF FILER
AltaMed Action Fund State PAC

1.D. Number
1380598

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

AltaMed Health Services
General Counsel

8/17/2017 Il ND
(] com
] OTH
1 PTY

] scc

Hl ND
(] com
] oTH
1 PTY
[]scc

] IND
[ ] com
M oTH
] pTY
[]scc

] IND

[ ] com
M otH
] pTY
] scc

Il ND

] com
(] OTH
] pTY
] scc

Henry Holguin
Los Angeles, CA 90067-2345

$2,300.00 $5,000.00

8/17/2017 AltaMed Health Services

General Counsel

Henry Holguin
Los Angeles, CA 90067-2345

$2,700.00 $5,000.00

12/8/2017 JAR Insurance Services LLC

Cerritos, CA 90703-2526

$500.00 $500.00

12/8/2017 Jo Investments, LLC

Downey, CA 90241-3213

$500.00 $500.00

8/15/2017 San Gabriel Women's Health

Physician

Margaret Juarez $250.00 $250.00

Arcadia, CA 91007-8485

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

2211267-0

from_ 07/01/2017
12/31/2017 16 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
1 PTY
[] scc
7/23/2017 Pamela Jung W ND Workforce Solutions Group $3,500.00 $4,500.00
Trabuco Canyon, CA 92679-4717 1 com CEO
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[ ] scc
12/15/2017 Pamela Jung Il ND Workforce Solutions Group $1,000.00 $4,500.00
Trabuco Canyon, CA 92679-4717 ] com CEO
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
07/01/2017 FORM

2211267-0

from
12/31/2017 17 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/7/2017 Richard Kagan Il N\D Hub International $5,000.00 $5,000.00
Los Angeles, CA 90045-1535 ] com Insurance Agent
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
1 PTY
[ ] scc
8/14/2017 Jeff Kleis Il ND Jeff Kleis $1,000.00 $1,000.00
Costa Mesa, CA 92626-1528 1 com Podiatrist
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[ ] scc
7/23/2017 Bill Kugel Il N\D Sunset Vans, Inc $3,500.00 $3,500.00
Downey, CA 90240-2301 1 com Commercia Fleet Sales Manager
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

2211267-0

from_ 07/01/2017
12/31/2017 18 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
8/8/2017 Marcos Lemor Il ND Marcos Lemor $1,000.00 $1,000.00
Los Angeles, CA 90035-4413 1 com Physician
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
8/29/2017 Oswaldo L opez Il ND AltaMed Health Services $250.00 $500.00
Los Angeles, CA 90032-1303 1 com Director, Workforce
] OTH Development Department
L] PTY
[] scc
8/29/2017 Oswaldo L opez Il ND AltaMed Health Services $250.00 $500.00
Los Angeles, CA 90032-1303 1 com Director, Workforce
Development Department
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

2211267-0

12/31/2017 19 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7127/2017 Beatriz Mallory Il ND Sensis, Inc. $100.00 $100.00
Redondo Beach, CA 90278-6947 ] com | Maketing
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9111/2017 Manatt, Phelps & Phillips, LLP ] IND $7,000.00 $7,000.00
Los Angeles, CA 90064-1656 1 com
M otH
L] PTY
[] scc
9/21/2017 Douglas Mancino Il D Seyfarth Shaw, LLP $3,500.00 $3,500.00
Los Angeles, CA 90024-2523 ] com Partner
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 20 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
8/16/2017 Taun Marwha Hl ND Taun Marwha $250.00 $250.00
Orange, CA 92869-4320 1 com Physician
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
7/13/2017 Max Events, Inc. L] IND $1,000.00 $1,000.00
Santa Monica, CA 90403-5721 1 com
M otH
L] PTY
[] scc
8/19/2017 Louise McCarthy Il ND Community Clinic Association of $250.00 $250.00
Los Angeles, CA 90043-2339 ] com LA County
] OTH President & CEO
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



2211267-0

Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 21 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/25/2017 Mehran Taban MD Inc |:| IND $500.00 $500.00
Torrance, CA 90505-4763 ] com
W oTH
] PTY
[] scc
8/15/2017 Tony Nakhla - IND OC Skin Institute $500.00 $500.00
Santa Ana, CA 92705-3605 1 com Medical Director
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
8/17/2017 MelissaNesheim Il D N/A $875.00 $875.00
Stevenson Ranch, CA 91381-1818 |:| COM Homemaker
L] oTH
L] PTY
[] scc
8/28/2017 Orange County Ophthalmology Medical Group, Dr. Normal Liu 1 IND $750.00 $750.00
YorbaLinda, CA 92886 1 com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 22 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
11/17/2017 Pacific Renal Care Medical Corp. ] IND $500.00 $500.00
Fountain Valley, CA 92708-7505 1 com
M otH
] PTY
[] scc
8/19/2017 Matthew Paletz Il \D Lockton Insurance Brokers $750.00 $750.00
Stevenson Ranch, CA 91381-1138 1 com Employees Benefits Consultants
L] oTH
L] PTY
[] scc
8/29/2017 Mildred Pena Il D Altamed $500.00 $500.00
San Pedro, CA 90731-5510 |:| COM Health Administration
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 23 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
12/10/2017 Nathan Pratt - IND NextGen HealthCare $500.00 $500.00
Solana Beach, CA 92075 1 com Account Executive
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
9/15/2017 Preciado Cardiology a Medical Corporation ] IND $3,500.00 $3,500.00
Los Angeles, CA 90033 1 com
M otH
L] PTY
[] scc
8/29/2017 Essam Quraishi Il ND Gastrointestinal and Liver $1,000.00 $2,000.00
SantaAna, CA 92704-5718 |:| COM Consultants, Inc.
JoTtH |MP
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

2211267-0

12/31/2017 24 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/11/2017 Essam Quraishi - IND Gastrointestinal and Liver $1,000.00 $2,000.00
Santa Ana, CA 92704-5718 ] com Consultants, Inc.
JortH |MP
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/28/2017 Ashok Raheja Hl ND Ashok Rahgja $3,000.00 $3,000.00
Palos Verdes Estates, CA 90274-1941 1 com Physician
L] oTH
L] PTY
[] scc
8/19/2017 Michael Rezinas Il ND Michael P. Rezinas Insurance $875.00 $875.00
Granada Hills, CA 91344-2223 |:| COM Services, Inc.
J oTH | Owne
L] PTY
[] scc
9/6/2017 Angela Roberts Il ND AltaMed Health Services $2,500.00 $5,000.00
Glendora, CA 91740-5300 1 com SVP of Facility Development
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 25 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2017 Angela Roberts Il N\D AltaMed Health Services $2,500.00 $5,000.00
Glendora, CA 91740-5300 1 com SVP of Facility Development
] oTH
] PTY
[] scc
8/17/2017 Ryan & Associates ] IND $500.00 $500.00
Los Angeles, CA 90017-2706 1 com
M otH
] PTY
[] scc
8/19/2017 Rigo Saborio Il ND St. Barnabas Senior Services $500.00 $500.00
Walnut, CA 91789-4222 1 com Gerontol ogist
L] oTH
L] PTY
[] scc
8/18/2017 Praful Sarode Il D Shine Healthcare $250.00 $750.00
Irvine, CA 92602-2446 1 com Physician
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 26 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2017 Praful Sarode - IND Shine Healthcare $250.00 $750.00
Irvine, CA 92602-2446 ] com | Physician
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
12/10/2017 Praful Sarode Hl D Shine Healthcare $250.00 $750.00
Irvine, CA 92602-2446 1 com Physician
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/28/2017 Bettye Saunders Il \D James E. Saunders MD. Inc. $1,000.00 $1,000.00
Lakewood, CA 90712-3845 1 com Office Administrator
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 27 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/8/2017 Sempra Energy L] IND $1,000.00 $1,000.00
San Diego, CA 92101-7123 ] com
W oTH
] PTY
[] scc
7/5/2017 Reza Shafee - IND Reza Shafee $750.00 $1,000.00
Santa Ana, CA 92705-3861 1 com Physician
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
8/10/2017 llan Shapiro Il D Altamed $250.00 $250.00
Los Angeles, CA 90034-0013 1 com Director
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 28 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
7/28/2017 Michelle Silbar - IND AltaMed Health Services $1,000.00 $1,000.00
Northridge, CA 91324-1506 1 com Vice President, Branding &
] OTH Communications
] PTY
[] scc
***INTERMEDIARY*** I:l IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/19/2017 Smith Public Affairs 1 IND $500.00 $500.00
Orange, CA 92868-1125 1 com
M otH
L] PTY
[] scc
8/19/2017 Jennifer Spalding Il ND AltaMed Health Services $3,500.00 $3,500.00
Anaheim, CA 92807-4501 |:| COM Senior Vice President & Chief
] OTH Operating Officer
L] PTY
[] scc
8/28/2017 St. Francis Multispecialty Medical Group L] IND $1,000.00 $1,000.00
Irvine, CA 92603-0417 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 29 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/8/2017 Stephen Y. Lee, M.D., Inc. |:| IND $500.00 $500.00
Montebello, CA 90640-4316 C] com
W oTH
] PTY
[] scc
8/28/2017 Chong Tak - IND Chong H Tak $1,000.00 $1,000.00
Anaheim, CA 92808-2331 1 com Physician
] oTH
] PTY
[] scc
8/19/2017 Technical College ] IND $2,000.00 $2,000.00
South Gate, CA 90280-2072 ] com
M otH
L] PTY
[] scc
7/24/2017 Garo Tertzakian Il D Garo Tertzakian $1,000.00 $1,000.00
Santa Ana, CA 92705-2519 1 com Urologist
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2211267-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211267-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 30 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/8/2017 Beverly Todd - IND AltaMed Health Services $1,000.00 $1,000.00
Los Angeles, CA 90064-3772 1 com AVP
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/28/2017 Toni D. Johnson Chavis Inc. ] IND $3,000.00 $3,000.00
Compton, CA 90221-3491 1 com
M otH
L] PTY
[] scc
8/30/2017 Ann Tran Il ND Altamed $2,000.00 $3,000.00
Long Beach, CA 90803-3559 1 com Administration
L] oTH
L] PTY
[] scc
12/8/2017 Ann Tran Il N\D Altamed $1,000.00 $3,000.00
Long Beach, CA 90803-3559 1 com Administration
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211267-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 31 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/12/2017 Universal Care |:| IND $7,300.00 $10,000.00
Westminster, CA 92683-8221 C] com
W oTH
] PTY
[] scc
10/12/2017 Universal Care |:| IND $2,700.00 $10,000.00
Westminster, CA 92683-8221 C] com
M otH
] PTY
[] scc
8/10/2017 Paul Urrea Il ND Paul T. Urrea, MD $250.00 $5,000.00
Los Angeles, CA 90022-1117 1 com Physician
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % 8(_'?|_'\|/|
L] PTY
[] scc
8/27/2017 Paul Urrea Il N\D Paul T. Urrea, MD $4,750.00 $5,000.00
Los Angeles, CA 90022-1117 1 com Physician
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 32 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Actblue L] com
Cambridge, MA 02138 ] OTH
] PTY
[] scc
8/2/2017 Vasquez & Company LLP ] IND $1,500.00 $5,000.00
Los Angeles, CA 90017-4646 1 com
M otH
] PTY
[] scc
8/19/2017 Vasquez & Company LLP ] IND $3,500.00 $5,000.00
Los Angeles, CA 90017-4646 1 com
M otH
L] PTY
[] scc
8/19/2017 Anthony Verches Il ND Verches Associates $250.00 $250.00
Anaheim, CA 92806-4336 |:| COM Principal
L] oTH
L] PTY
[] scc
8/7/2017 Jose Villa Il nD Sensis, Inc. $1,500.00 $1,500.00
Los Angeles, CA 90014-3249 ] com Owner
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



2211267-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 33 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Actblue
Cambridge, MA 02138 % g('l?h{l
] PTY
[] scc
8/31/2017 Frank Villalobos Il ND Barrio Planners $2,500.00 $2,500.00
Montebello, CA 90640-1825 1 com President
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Actblue
Cambridge, MA 02138 % g%_'\f
L] PTY
[] scc
8/19/2017 Vincor Construction, Inc. ] IND $3,500.00 $3,500.00
Brea, CA 92821-6703 |:| COM
M otH
L] PTY
[] scc
8/31/2017 Ben Wirick Il nD AltaMed $250.00 $250.00
Claremont, CA 91711-5139 ] com Management
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM

through _ 12312017 Page 34 of 54

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
AltaMed Action Fund State PAC 1380598

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

***INTERMEDIARY *** |:| IND
Actblue

Cambridge, MA 02138 % g('l?h{l
] PTY

] scc

(1 IND
(] com
] oTH
1 PTY
[]scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

susrorar s |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



2211267-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 35 of 4
NAME OF FILER 1.D. NUMBER
AltaMed Action Fund State PAC 1380598
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 36 of 24
NAME OF FILER 1.D. Number
AltaMed Action Fund State PAC 1380598
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



2211267-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 37 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
AltaMed Action Fund State PAC 1380598
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * 4 GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJ inD
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




2211267-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

A 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 38 of 54
NAME OF FILER 1.D. NUMBER
AltaMed Action Fund State PAC 1380598
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
8/10/2017 Janet Nguyen $1,500.00 $3,000.00
Monetary
St&t(rei?g?or . Contribution
Jurisdiction: Senate |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
12/19/2017 Ed Hernandez M $300.00 $1,000.00 2018G: $700.00
Lieutenant Governor [ | onetary 2018P: $7,300.00
Jurisdiction: Statewide Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
12/19/2017 Ed Hernandez M $700.00 $1,000.00 2018G: $700.00
Lieutenant Governor [ | O”GFSW. 2018P: $7,300.00
Jurisdiction: Statewide Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.

A 460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

through 12/31/2017 Page 39 of 54
NAME OF FILER 1.D. NUMBER
AltaMed Action Fund State PAC 1380598
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
10/10/2017 Tony Mendoza Monetary $1,400.00 $3,000.00 2018G: $600.00
gt&tcrei?ggtor [ | Contribution 2018P: $4,400.00
Jurisdiction: Senate |:| Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
10/10/2017 Tony Mendoza Monetary $600.00 $3,000.00 2018G: $600.00
gtiastt(reifteggtor [ | Contribution 2018P: $4,400.00
Jurisdiction: Senate Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
8/4/2017 John Moorlach Monetary $500.00 $500.00 2020P: $500.00
gﬁaéficiegz;tor . Contribution
Jurisdiction: Senate |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
12/1/2017 Todd Spitzer Monetar $1,000.00 $1,000.00
Didtrict Attorney . Contribu)t/ion
Jurisdiction: County of Orange
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL  $6,000.00

2211267-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 40 of %4
NAME OF FILER 1.D. NUMBER
AltaMed Action Fund State PAC 1380598

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

AltaMed Action Fund Credit Card Payment $303.64
Commerce, CA 90040-1502
AltaMed Action Fund PRO $4,054.50
Commerce, CA 90040-1502
AltaMed Action Fund OFC $31.89
Commerce, CA 90040-1502
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $58,464.69
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $58464.69

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

07/01/2017

through 12/31/2017 Page 41 of 54

NAME OF FILER
AltaMed Action Fund State PAC

I.D. NUMBER
1380598

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bankcard Center Credit Card Payment $192.04
Salt Lake City, UT 84130-0833
Ruby's Diner MTG Memo Amt: $33.29
Commerce, CA 90040-1592
USPS POS Memo Amt: $31.75
Washington, DC 20260-0004
Tamayo Restaurant MTG Memo Amt: $127.00
Los Angeles, CA 90022-4029

Bankcard Center CTB $1,500.00

Salt Lake City, UT 84130-0833

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2211267-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 42 of 54
NAME OF FILER ID. NUMBER
AltaMed Action Fund State PAC 1380598

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Janet Nguyen for Senate 2018 CTB Memo Amt: $1,500.00

Garden Grove, CA 92840-5158

Committee ID: 1373835
Bankcard Center Credit Card Payment $1,169.50

Salt Lake City, UT 84130-0833

Costco OFC Memo Amt: $877.10
Los Angeles, CA 90039-1502

Ruby's Diner MTG Memo Amt: $35.61
Commerce, CA 90040-1592

Vons OFC Memo Amt: $248.02
Los Angeles, CA 90026-3129

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 43 of 54
NAME OF FILER ID. NUMBER
AltaMed Action Fund State PAC 1380598

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Milan De La Rocha MTG $1,684.00
Long Beach, CA 90804-3928
The Vine Strategy, Inc. CNS $14,000.00
South Gate, CA 90280-8022

Hector Islas FND $600.00
Los Angeles, CA 90063-3161

Kaufman Legal Group PRO $11,765.00
Los Angeles, CA 90017-5864

Kaufman Legal Group OFC $693.73
Los Angeles, CA 90017-5864

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 44 of 4
NAME OF FILER I.D. NUMBER
AltaMed Action Fund State PAC 1380598

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Jose Rizo MTG $1,500.00
LaHabra, CA 90631-4442

Menoman Sound, Lighting, & DJ Services MTG $650.00
Montebello, CA 90640-2117

Bankcard Center Credit Card Payment $186.42
Salt Lake City, UT 84130-0833

Costco OFC Memo Amt: $151.92
Los Angeles, CA 90039-1502

Ruby's Diner MTG Memo Amt: $34.50
Commerce, CA 90040-1592

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

07/01/2017

through 12/31/2017 Page 45 of 54

NAME OF FILER
AltaMed Action Fund State PAC

I.D. NUMBER
1380598

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bankcard Center Credit Card Payment $41.97
Salt Lake City, UT 84130-0833
Ruby's Diner MTG Memo Amt: $41.97
Commerce, CA 90040-1592
Bankcard Center Credit Card Payment $619.10
Salt Lake City, UT 84130-0833

Ruby's Diner MTG Memo Amt: $50.20
Commerce, CA 90040-1592

MTG Memo Amt: $400.00

Playground DTSA
Santa Ana, CA 92701-4644

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2211267-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 46 of 4
NAME OF FILER I.D. NUMBER
AltaMed Action Fund State PAC 1380598

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

DoubleTree TRS Memo Amt: $151.13
Commerce, CA 90040-1513
Aricia Alvarado FND $8,330.31
Alhambra, CA 91801-2917

Bankcard Center Credit Card Payment $33.27
Salt Lake City, UT 84130-0833

Ruby's Diner MTG Memo Amt: $33.27
Commerce, CA 90040-1592

Ed Hernandez for Lieutenant Governor 2018 CTB $300.00

LaPuente, CA 91744-2001

Committee |D: 1374488

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 47 of 54
NAME OF FILER ID. NUMBER
AltaMed Action Fund State PAC 1380598

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ed Hernandez for Lieutenant Governor 2018 CTB $700.00

LaPuente, CA 91744-2001

Committee ID: 1374488
ErikaMorales FND $175.00
South Gate, CA 90280-8022

ErikaMorales OFC $29.99
South Gate, CA 90280-8022

Mendoza for Senate 2018 CTB $1,400.00
Long Beach, CA 90807-6010

Committee ID: 1373700

Mendoza for Senate 2018 CTB $600.00
Long Beach, CA 90807-6010

Committee ID: 1373700

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211267-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.

from

Statement covers period

“rorn 4060

07/01/2017

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 48 of 54
NAME OF FILER 1.D. NUMBER
1380598

AltaMed Action Fund State PAC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Moorlach for Senate 2020 CTB $500.00
Irvine, CA 92618-4691
Committee ID: 1392543
Playground DTSA MTG $2,800.00
Santa Ana, CA 92701-4644
RSO Advisors, LLP PRO $750.00
Encino, CA 91436-2571
The Vine Strategy, Inc. OFC $362.77
South Gate, CA 90280-8022

The Vine Strategy, Inc. POS $75.60
South Gate, CA 90280-8022

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2211267-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 49 of 54
NAME OF FILER 1.D. NUMBER
1380598

AltaMed Action Fund State PAC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Todd Spitzer for District Attorney 2018 CTB $1,000.00
Tustin, CA 92780-3211
Committee ID: 1397615
John Urban Reissued Check $100.00

Diamond Bar, CA 91765-3213

OFC $2,315.96

Actblue
Cambridge, MA 02138

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL  $58,464.69

2211267-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F ) . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. om  O7I0U207 FORM
through 12/31/2017 50 54
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
AltaMed Action Fund State PAC 1380598

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

AltaMed Action Fund Credit Card Payment $253.64 $0.00 $253.64 $0.00
Commerce, CA 90040-1502
AltaMed Action Fund PRO $4,054.50 $0.00 $4,054.50 $0.00
Commerce, CA 90040-1502
AltaMed Action Fund OFC $31.89 $0.00 $31.89 $0.00
Commerce, CA 90040-1502

* Payments that are contributions or independent expenditures must also be SUBTOTALS

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2211267-0

INCURRED TOTALS $0.00

PAID TOTALS $4:423.30

NET ($4.423.30)

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT.

Statement covers period

CALIFORNIA
FORM

460

through 12/31/2017 Page 51 of 54
NAME OF FILER 1.D. NUMBER
AltaMed Action Fund State PAC 1380598

radio airtime and production costs

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC

FND fundraising events POL polling and survey research TRS

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

t.v. or cable airtime and production costs
candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

information technology costs (internet, email)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
AltaMed Action Fund Credit Card Payment $50.00 $0.00 $50.00 $0.00
Commerce, CA 90040-1502
SUBTOTALS $4,390.03 $0.00 $4,390.03 $0.00

2211267-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 52 54
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1380598

AltaMed Action Fund State PAC

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2211267-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 33 of 54
NAME OF FILER 1.D. NUMBER
AltaMed Action Fund State PAC 1380598
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2017 54 54
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
AltaMed Action Fund State PAC 1380598
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $0.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $0.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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